Public School medicine as a specialized branch of medical practice has a history of little more than a century. The appointment of a resident medical officer to Marlborough College in I848 marked the start of a trend that was to be followed in many of the bigger schools. Until this time medical practice in schools was somewhat haphazard, and very little had been done in the way of preventive medicine. The records of medical practice in schools prior to this date are scanty and such references as exist are mainly to outbreaks of infectious diseases-plague being preeminent up to the i8th century, when smallpox and scarlet fever assumed the principal roles. Surgeries are held twice daily throughout term, boys going first to their house matron, who then refers them to the sanatorium. Emergencies are admitted at any time, the routine admissions tending to arrive in relation to the surgeries. Casualty work varies with the term, rugger providing far the greatest number of injuries, with general accidents a bad second.
After morning surgery the medical officer and sister in charge go round the in-patients. In the evening the medical officer visits any in-patients who require a further visit. A daily report on each patient is sent to the headmaster, who sends the reports on to the housemaster, who then communicates with the boy's parents. This system of communication saves the medical officer from much correspondence, but occasionally causes difficulties, usually due either to the non-transmission of available information or to its misinterpretation.
If the medical officer writes directly to a parent, he sends a copy to the housemaster concerned for information. There are no further routine medical examinations. I am sceptical of the value of periodical examinations, and it is always an easy matter for a parent or housemaster to ask for an examination when health is suspect.
The medical officer makes an annual inspection of all the school buildings, submitting a report to the governing body. Other inspections are made at irregular intervals to make sure that the day-today maintenance is being adequately covered.
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The Boys
As this is an article on public school medicine, it is essential to have some picture of the clinical material-the boys themselves. Entrance to Rugby School is by examination and the competition is such that the average intelligence is high. The intelligence quotient has not gained many adherents among the teaching staff and one is well aware of the limitations of such tests, but, using the Cattell tests (Scales II and III), I have examined several hundred boys. The average I.Q. of members of the lowest group of forms in the school is I37, while that of the members of two of the top forms is I72. These are remarkable figures, and one should remember that the teaching is geared to boys of a high academic level.
Boys come from all over the world; many are sons of old Rugbeians. The parents' occupations cover an enormous range, members of the medical profession constituting the biggest single groupabout one boy in six is the son of a doctor.
Adolescence The average boy of today is bigger and heavier than his predecessors-each decade it is necessary to review one's standards as the earlier ones become obsolete. Table I The outbreak of September 1957 was easily the most explosive of the series. The daily case incidence of this epidemic is shown in Table IV.   TABLE IV  DAILY CASE INCIDENCE Unrestricted admission to the sanatorium was stopped in the evening of the fifth day. During the next seven days 402 fresh cases occurred, the majority being nursed in the boarding houses. Each day the medical officer estimated the number of available beds in the sanatorium, made a round of the boarding houses and admitted to the sanatorium the more serious cases. The handling of the epidemic was complicated by the illness of many members of the staff and their families, but improvisation and co-operation from evervone enabled the community to weather the outbreak.
One boy developed a fulminating pneumonia, surviving after being desperately ill for several weeks. Unfortunately he developed extensive bronchiectasis. There were four other cases of pneumonia-the incidence of this complication in influenza epidemics is just under i per cent. Two boys developed appendicitis during the course of their illness, one causing great diagnostic difficulty. One boy developed a paralytic brachial neuralgia at the end of a mild attack.
An outbreak of influenza in the community lowers the resistance of the individual-an outbreak in January has always been succeeded by an epidemic of pharyngitis which has persisted throughout the term. Post-influenzal depression does not occur in the adolescent, but many weeks elapse before the boys can be considered really fit -the weight loss in an attack of uncomplicated influenza in the adolescent is of the order of half a stone or more.
Tuberculosis
Two miniature radiographic surveys in the last decade disclosed no cases of active tuberculoeis. Only one case of tuberculosis has been seen in this time-a case of erythema nodosum in a boy of 17, in whom radiological evidence of a primary complex was disclosed three months later.
Mantoux testing (using a dose of io T.U.) of new boys has been carried out for five years. Positive readings were obtainled initially in z6 per cent., but in the last IX months positive readings, excluding the small number of boys who have received BCG, have been less than I5 per cent.
BCG vaccination has not been routinely advised, but has been given individually at the request of parents.
Poliomyelitis
Over 99 per cent. of the school population has been protected with three doses of Salk-type vaccine. This measure removes one of the school medical officer's greatest worries. The occurrence of poliomyelitis in the community causes natural anxiety to parents and considerably restricts life in the school. In 1955 two cases of poliomyelitis were diagnosed soon after the start of the autumn term. Both cases were in the same boarding house. All competitive games were stopped for three weeks and the amount of strenuous exercise was strictly limited. The members of the house in which the cases occurred were semi-isolated. No further cases developed. The two patients were nursed in the school sanatorium.
Upper Respiratory Infections
The common cold reaches a peak incidence in the third week of term, declining rapidly to rise again in the last fortnight. Epidemic pharyngitis is a frequent visitor. I feel that the outbreaks are viral in origin, possibly due to several unrelated viruses. In any given epidemic pathogenic bacteria are isolated in only a minority of the cases, and their distribution appears to be haphazard. From I950-53 haemolytic streptococci were isolated in all the epidemics of sore throat, from IO to I5 per cent. of throat swabs being positive. Group A were always a minority and in each outbreak there were several different types. For the last six years the laemoytic streptococcus has been isolated seldom, the principal pathogen at present being a penicillininsensitive staphylococcus pyogenes.
Small outbreaks of adeno-virus and Coxsackie infection are occurring with increasing frequency, and I do not think that this is solely due to increasing familiarity with these diseases. For each virus infection that one can diagnose there are many others the nature of which is unsuspected by the medical officer. All the cases of pneumonia in the school in the past decade have been viral in origin, or have been inter-current complications of virus illnesses.
Otitis media is the commonest complication of upper respiratory infection. Such cases are seen within a short period of the onset and respond to antibiotics. No case of mastoiditis has been seen.
Sinusitis is common, usually responding to simple therapy, although antibiotics are occasionally used.
Ten years ago 70 per cent. of the boys had had their tonsils removed before entry. The most recent figure is 55 per cent. There is no difference in the incidence of upper respiratory infection in -the two groups and tonsillectomy has been advised on only three occasions in io years. Minor sepsis-furunculosis, impetigo, whitlows -is seen frequently. I have no doubt that a relative excess of dietary carbohydrate is a contributory factor, as is the presence of carriers of Staph. pyogenes in the community.
Fungus Infection
Ten years ago the incidence of tinea pedis was over 70 per cent. A vigorous attack was made on the problem, directed both at the patient and his environment. The incidence has been reduced to io per cent., most of the cases being mild. A high proportion of boys show evidence of this infection on entry to the school.
Tinea cruris tends to occur in small epidemics in individual houses. I am sure that bath towels play a large part in the spread of infection.
Surgical Cases
Acute appendicitis is easily the commonest surgical condition seen: 8 per cent. have had appendicectomy prior to entry, while another 5 per cent. have operations at school. I am firmly of the opinion that operation should take place if appendicitis is diagnosed. Signs in particular are often scanty, but a history of persistent pain in the right iliac fossa associated with tenderness is sufficient indication for operation. Frequently the patients are apyrexial with a steady pulse, and true abdominal rigidity is often absent in the early stages. Meckel's diverticulum has been found twice in the last 6o cases. One diagnostic rarity was noted last year-a boy of 14 presented with the signs and symptoms of acute obstructive appendicitis and was found at operation to have Crohn's disease with a normal appendix.
The operations are performed in the sanatorium theatre and three weeks after operation the boys are back in school, the majority returning to full games a week later.
Torsion of the Testicle
This occurs uncommonly, but constitutes a real emergency. A school medical officer is in the fortunate position of seeing these cases soon after the onset. Smith advocates manual reduction in the first instance and I endorse his views completely. As soon as the diagnosis is established morphia, i grain, is administered. Three-quarters of an hour later manual reduction is attempted. I have dealt with four cases in the last io years. In each case the right testicle was affected. Rotation in an anti-clockwise direction has brought speedy relief to the patient. The minimal rotation required was I800 and the maximum was three complete rotations through 3600. Orchidopexy is undertaken within a few days.
Should manual reduction be unsuccessful, or if a satisfactory reduction seems uncertain, surgical exploration is imperative. I have not as yet encountered torsion in an undescended testicle.
Games Injuries
Rugger is directly or indirectly responsible for about 6oo injuries a year. Many injuries occur in the early stages of the term during training-e.g. sprained ankle and pulled muscles-while others are due to insufficient training. Strains of the Tendo Achillis are very common, as is Schlatter's syndrome. During the present season the grounds were too hard at the beginning of the autumn term and, as a result, training was more prolonged than customary. In common with many other schools, we noted a marked decrease in the number of fractures and, more particularly, in the absence of cases of serious injuries to the lower limbs. I hope that the lesson will be assimilated. Injuries to the knee-joint are seen possibly more often in soccer than in rugger, but damage to the menisci and to the knee ligaments are frequent. In six years there have been 278 fractures in the school, and of these I53, or rather more than half, were sustained at rugger. Dislocations at rugger chiefly affect the shoulder joint and finger joints; other dislocations are uncommon. Rupture of the spleen has been seen once in io years and, in the same period, three cases of rupture of the kidney have occurred. Concussion cases number about 30 a season.
Other games produce many fewer injuries in total quantity, but in proportion to the number of boy games the incidence of injuries is highest in cross-country running and boxing. Stress fractures of the fibula and metatarsals are seen in cross-country running, seldom occurring in other sports. I consider that they are the product of insufficient and too rapid training, the muscular strength increasing disproportionately to that of the bones.
There is very little boxing instruction in the school, but each year an inter-house competition produced a large number of entries and a high proportion of casualties. Fortunately this competition is now in abeyance.
Cricket produces about one-fifth of the casualties compared with rugger, injuries to the teeth, nasal bones and fingers being the commonest. Hockey produces very few casualties.
An attempt has been made to describe the conditions under which the school medical officer works and to mention briefly some of the illnesses and injuries which he encounters. The medical officer working in a public school has some advantages over his colleagues in general practice: the centralization of much of his practice, the control of some environmental factors, the smallness of the number of his patients, and the completeness of information about the patients. There are also several hidden advantages in such a life: one is a member of a pleasant community, with facilities for many forms of sport, good music is readily available, amateur theatricals and other forms of entertainment are to hand, and one has the constant stimulus of being associated with many gifted people with high ideals of service.
